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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by 1S ital ih nat 
Borers noclibe detoRediter weiteineetce 


% TO FUNERAL DIRECTO 


VS AIS (4) 
¥SM 9/58! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9981 CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


CESS ly Talbot maaan || °° Maryband b. COUNTY Pel bet 
b. eee Bet {lt outside corporate limits, wrile |¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
URAL ond give cape ov Michaels 1 yr. St. Michaels 


d. NAME OF HOSPITAL (If not in hospitol, give street address) =] STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
onene Maple Avenue ves (] No [X 
3. NAME OF First Middle lost 4. DATE Manth 


soca CHARLES E. GERMAN Sam  AUgust 10,” 59 


5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [©. DATE OF BIRTH AGE ip yeor [LUNDER \YEAR[IF UNDER 74H. 
Male White wipoweo [] ovorceog] | Jume 5, 1893 66 A pes) ne 
10a. USUAL OCCUPATION bck piso 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

reemréarn' » \6&® Tele Co, Baltimore, Maryland | USA 


yV3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles R, German Fannie Lowman 
Dears af a ei gol tS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No P12-05*0940A Mrs, Charhas E, German, St. Michaels,M 


INTERVAL BETWEEN 


f t y ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: NY 
IMMEDIATE CAUSE (c! ZL, 447 


TENE DUE To 


Conditions, if any, which 
gove rise to immediote 
cote (0), stoting the under 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 

ves] not] 

200. ACCIDENT WAS. eens C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, ray { 20F. (City or town) (County) {State) 

Hour o. m. While Not waite foctory, street, office bldg., etc.) 
p.m. lot work [7] of work ‘ 


Z,that | last saw the deceased 
fk fm the couses and an the date stated above. 


‘tin LE. , Ly ~est? Bars Libel id. bes 


PHYSICIAN'S 
NAME (Type) 


To. Baer” |, Wb. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
i 
Br Sy Woodlawn Cemetery Baltimore, Maryland 
23. FURERAL DIRECTOR'S jAug 1 ‘ADDRESS RD 240. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
7, ¢ . LA LK DATE AUG 12°59 | org 


MEDICAL CERTIFICATION 


Lae lit 
™ 


6-- 


Pages 1 and 2 shauld be fited with 


id completely filled in by the fune 


death. 


‘er 


ul 


jician an 


Then please remove carbon papers. 
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ING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


id 


spital ar attending physician. 
Biter this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


TO HOSPITAL OR ATT 
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TO FUNERAL DIRECTO: 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *s 
9582 CERTIFICATE OF DEATH — 10668 


Reg. Dist. No. 
5 pec ee ale 2. ested RESIDENCE (Where deceased lived. If institution: Residence before admission) 
of a. b. COUNTY 
Talbot geal ag Maryland Talbot 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Trappe 2 yrs. yo Baston 
a Ie Sia ies Nal (If not in hospitol, give street address) lia STREET ADDRESS e 1S Re Pe 
Mrs. Grim's Home ---- ves (} NOX] 
3. DECEASED. Sar Middle lost 4. ea Month Doy Yeor 
(Type or print] Jessie Marshall Green bard = August 19 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 8. DATE OF BIRTH o- E (I lin ivecr WF UNDER 3 YEAR] IF UNDER 24 HRS. 
Female WRLC |wooweo pF  oworceng] | Jane 19, 1889 | “Pore! [Mont] dor) Hoon] ” Min. 
100. pee OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘Housework Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Greenbury Marshall Catherine Dean Hancock 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aden Prospect AVe. 
ey ie {it yes, give wor or doles of service) 
none 218 10 0077 Mr. Lewis Green, Easton, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), Wee ond (c)- ] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


U4. DUE To 


if ony, which (by. 
gove rise to immediate 
couse (0), stoting the under, ( DUE TO 
lying couse lost. te) 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
- 
3 yes) no] 
© [200. ACCIDENT WAS_UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Roc TIME OF NIURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home. form, | 20F, (City or town} (County) (Stote) 
6 Hour 0. m. Fs While Not while foctory. street, office bldg., etc.) | 
= p.m. jot work [[] of work (7) Hl 
21. | certify thot | gttended the deceased from,_____.-_.----.---- WES to SF fl tL... WissAihat | lost sow the deceased 
olive an_____. tLe [x28 NEY ave ond that death occurred ot 8: 304m, from the causes and on the dote stoted abave. 
[ADDRESS (Street, city of town, stole) DATE SIGNED 
ACTUAL A) é fe E 
‘oS aes Pee ks kT es LBA, 


PHYSICIAN'S 
Ae a a aie EM Ae le ee eee ae ee ee eee er 


‘We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Yi 
eat ‘{3, Fak 35 Spring Hill Gemeter aston, Maryland 
23. ae me aNSISIONATENS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 5 
A deetodes en Ve Va Easton pate OCT 2 '59 Own Gea 


WV Feampton( Carro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9563 MEDICAL EXAMINER’ "§ CERTIFICATE OF DEATH (1554 i 
i Item 3 Film Reg. Dist. No. 
PLACE OF O€ 


L ' 2. USUAL RESIDENCE bois deceased lived. If institution: pe before Ginista) cd 
a. COUNTY, 
Catriona 7a /b e7_ waxnavo 


R STATE 
HEALTH_DEPT. 


©. STATE Tio uf b. COUNTY mn * we 


Os 


Pa 


(Yes, na, or unknown) (it yea, give wor or dates of rervice) 


16. tie >t a Address . 
__ Wigs Wafthe Smuilh -Cltwghtee- 


= b. CITY OR TOWN 6 ovnide corpora tints, re RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside Bive limits, write RUR ib & on neorest town) 
ge ‘ond give nearest town} "i 
°o Se J“ « 
3% Lasfon- 7x L147 Chae/ate, 
a 5 z 77 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i s aesioenct 
S38 Oo : ’ 
oR. £02 Wer max a ____ eee 
S358 3 DANE GF ~ Middle tot 4. DATE Month Doy Year 
23a8 ED 
fy ab aes Hews ea Ther Haring tam Agu Jf 9 59 
iS we . 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [[]| 8. DATE OF BIRTH 9. ra IF UNDER 1YEAR] IF UNDER 24 LPS. 
= peo , ths in. 
2 EF 5 WIDOWED [] Divorced [] Loven bee (F72. a ‘Mant ‘| Days we Min. 
5 = = my 100. USUAL OCCUPATION {ive king ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stéfe or foreign sé h2. CITIZEN OF WHAT COUNTRY? 
ae? gk ‘of working life, eyen if retired) 
neces Hruse wife. | Canada| HSA 
2 ul 34 13. FATHER'S ME 14. MOTHER'S MAIDEN NAME 

o ‘ 
Se 8 4 ‘f, EX hel eS 
ao n Ongk £ Seal HCIE 
gst 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
2S 
o) 

E 

£ 

5 

a 


= Te. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (¢).] initavacaetwety 
€ PART 1. DEATH WAS CAUSED BY: ~ 

Sas IMMEDIATE CAUSE (0) roy font ur £ en ot 
= # 6/6 


b1&X 
Conditions, if any, which ae A ets we bi le ; a ) is Le 


gove rire lo immediate couse 
{0}, stoling the underlying( PUE TO 
couse (ort, os a te) 


ER: This certificate should be executed withia 24 hours after death. if ony delay is necessary, please 


he Chief Medical Examiner's Office along wi 


it 

a 

ey 

U — 

e 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART I(0][19. WAS AUTOPSY 
% g i +e is ae ae f $ + + PERFORMED? 
H 5 +uve e crearn, YE aye rok > Knees Se se ayvwirsO xoo 
: & [300. EXTERNAL CAUSE Was 20b. DESCRIBE HOW niu OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 

> & | PRIMARY () or CONTRIBUTING DJ 

i & | CAUSE OF DEATH. =! “Wy 

z ~ — “ go — 
© S [20c. TIME OF INJURY Month, Day, Yeor 206. PLACE OF INJURY (Home, form, os (County) (Stole) 
£ rad Hour 6. m. >/ foctpan, areel, otfice bidg., ete.) | y O/ 

D 2 $50 p.m. o es 3G Queer y-f7 f 


Poge 3 should be osed as a burial-transi 
of its designated agent, prior to burial, cremotion, or removal, and in any eves 


21. I certify thot | taak charge of the remains described above, held an Autopsy [], Inspection [gk Inquiry []. and in my 
Accident [BX Suicide (. Homicide [F], Undetermined manner [] 


Ld 


4 

m 

zee 

S = z Pd crt DATE SIGNED 

a eS ACTUAL 

ay 5s SIGNATURE___ S ap, CHIEF MEDICAL EXAMINER [7] E: 

Eoen ASSISTANT MEDICAL EXAMINER [7] ) a 
e) ¢ XAMI v 

ist =x & The a [_) DEPUTY MEDICAL EXAMINER oo 

SB2s tas 

e Fy 2 3 MATOR 223. LDPATION (Cyy. town, or aie > (State) 

ees 

o**o ee « 

om LS jo. REC'D BY REGISTRAR | 24. REGISTRAR'S SYGNATURE 

VS. AISME 


5M 2/57 


oareAUG 2559 | Crttun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64 CERTIFICATE OF DEATH 10670 


= 
35 
5: 


Reg. Dist. No. 


se 
ae 1. PLAGE OF DEATH _——_ 2. USUAL RESIDENCE (Wharg deceonp lived. If institution: Residence before odminsion 
3s 8. ZL) a: b. COUNTY _ 

@ / igo SO MARYLAND "4 (ssh fy - ALS 

B. CITY OR TOWN (If outside corporote limits, wiite |. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN outside corporole limits, write RURAL and give nearest town) 

Fy RURAL and give neorest town) f y —" y 
fe Ug. |x [9 
28 d. NAME OF HOSPITAL (IF natin hospitol, give sireet oddrett) d. STREET ADDRESS «. 15 RESIDENCE 
en OR INSTITUTION ON A FARM? 
a5 Asbo Aitasrial sep NT YS) OQ 
ee 
£6 3. NAME OF Bi tost 4. DATE Mi y 
3e DECEASED i o i OF pee Me on 
25 (Type or print) y i [ Wad pre DEATH ; 4 

2 3. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] ]® DATE OF BiRTH 9. AGE (in yagre 


e ig WIDOWED DivoRCED [} 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND SF BUSINESS OR INDUST| 
during masyof working fife, even if retired) 


ae fara 


11. BIRTHELACE Wh or foreign country) 


epners. 


d LLEU SE WEE fe Ze tctea otha ALAA 
3 13. FATHER’S NAME 14 MOTHER'S we NAME 
8 ae a t ff 
¢ VALE: SHS ahh Aiop te ne 
8 1S, WAS DECEASED EVER IN U, $/ ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ (Yer. no or unknown) Ut yes, gve wor or dates of service) . ——a 
5 Viteinie Jo ittnaa 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (blyongh (c)-] z INTERVAL sEIWEEN 
a PART I. DEATH WAS CAUSED. 0 4, AI, ss BELANDIDEATD 
5 IMMEDIATE CAUSE (0). znd, 
= ID. DUE TO 
Canditions, if any, which (oh 


gove rise to immediate 


couse (o}, stoting the under, ¢ CUETO 


The taw requires that the death certificate be executed within 24 hours after death: Page 4 


te has been signed by the attending physician and campletely fi 


/ PHYSICIAN'S - eA on 
NAME (Type) ACH: C1M7? & ie of f, 
er ee Oe eee 

Zio. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME O) aie ORC a, 72a. LOCATIO on Town, oF count Stot 
fi WIA <t 2 AZ tof” 

es PE 24a. REC'D ee "ie A [2. REGISTRAR'S SIGNATURE 

Vs AIS (4 Oath. 

aoe. CO <A<z2 DATE LP er 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


may be retained by | 
TO FUNERAL DIRECTO! 


o 
3 
a: 
es lying couse last. (e 
26 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
pat » |e PERFORMED? 
ao.9 ING 
2 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
- a 
2 oe 5 [OR CONTRIBUTING LJ CAUSE OF DEATH 
aese & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae =, SIC GALL? 2. =, 
2ots & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20¢. PLACE OF INJURY (Home, form, 1 20F. (City oF town (Count State] 
als re Y » « ) (State) 
S55 g HOR) oben ae heteane toctory. street, office bidg., etc.) 
zzE° z pm 99, jot work [} at work ' 
OE.e bode 
ZeSs 2.4 cortify 7 aye fe oe egsed frdin._# \ , Ie, , to. -. 19....,that | last saw the deceased 
a r alive on_, Man Poa J eantn=s 0 d thaydeath occurred ot__f2. , from the causes and an the date stated abave. 
cE 3 a | DATE SIGNED 
<5G° ACTUAL {) Ea y ln, Ag 
oe a SIGNATURT MD... = tes 
Ofar 
i 3 
23 
& oO 
Py 
= 3 
° 
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that the death certificate be executed within 24 haurs after death’ Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9965 CERTIFICATE OF DEATH ye 


sé 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) F 
8 a. COUNTY P) an a. STATE b. COUNTY + 
Fd OM? 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If 6ulside corporote limits, write RURAL ond give neorest town) 
by RURAL gad give nearest town) O 3 ; 
23 21 fas. Denton 05x 
28 ’ d. NAME OF HOSAITAL (IPnot in hospitol, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
=e « OR INSTITUTION 7 ON A FARM? 

<I 3 
ae (712 wy nf Lhe ps vs oO 
5 
s¢ 3. NAME OF First Middl lost 4. DATE Month Y 
2 DECEASED 7; “ david i be fon Doy eor 
3 (Type or print) Mabe 1,4 A wr ee 4.2 DEATH 
5. SEX 6. COLOR'OR RACE [7. MARRIED L] NEVER MARRIED [g’| 8 DATE OF BIRTH 9. AGE (In yeors 


lost birthday) 


Ju) wipoweo [] pivorceo (J Aittgussy- 9a~ yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE re of foreign country) 
uring most of working life, even if retired) 
LoVe. 


a 


rban pepers. Pa: 
death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 He 
Ac BK vy aAns, 
é Tg, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. hdres 
§ fei, no, oF unkngwn} {i yen, give wor or dates af tervica) 
g = 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED ONBET AND ARATS 
§ IMMEDIATE CAUSE (0) 
= { DUE TO 


Conditions, if any, which (o) 
gove rise to immediate 
couse (0). stoting the under. {DUE TO 


lying couse last. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
yes] No] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
hed cy, While __ Not while foctory, street, office bldg., ete.) ! 
p.m. 1 Jat work [J at work [J H 


21. 1 certify that | attended the deceased from __ 7.31_, 199F, 10. Haag. 31, 1977 thot 1 last saw the deceased 


, ” 
alive on__ Seis 294, and that death occurred at. LOPE 9, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


quires 


te has been signed by the attending physician and completely 


nding physician. 


MEDICAL CERTIFICATION: 


|, cremation, ar remaval, and in ony event within 72 


spital or ot 
ter this certifi 


MO. 


SICIAN'S f= 4 a ee 
nines 274) res een ey ee 
726. BUBAL. CREMATION, | ab. DATE THEREO| Te. bie CEMETERY OR CREMATORY 72d- pk ae Py (Stole) 

: 
PSD Not. 4, 14. Prgrgna. WZ ck 
abv oifector's en, eee Ge) 240. REC'DEY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¢- , ¢ é 

Va orss" Wah Kegs OW : & DATESEP 8°99 kbar & Hnint 


—=5 


page 3 shauld be detatihed far use os the burial-transit permit. 


moy be retoined by | 
the registrar prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL Dieci 


187 XU2 


9 _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fon 566 CERTIFICATE OF DEATH 


oad 


09544 


= Ps { ay Reg. Dist. No. 

ry 3 5 = 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) V7 
o£ ‘jy La b. COUNTY 49 

= oe bbe) MARYLAND ee ¥. 4 «Ge 

= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib SITY OR TOWN (If butside corporate limits, write RURAtOnd give nearest town) 

3 RURAL ond give nearest town) A er 

& ASTon Prt 2) eS LX» « 

‘2 d. NAME OF SPITAL (If not in hospitol, gi: treet odd: a & STREET ADDRESS . 1S RESIDENCE 
. “4 GR INSTITUTION, net i” hovel cape) wd ()  ON-A FARM? 
4 yes] No 

5 \/ / fres pila t Ono 
2 3. NAME OF First Middle lost 4, DATE Month Doy Year 

~ DECEASED. b sect) () OF ; 

sy (Type or print) Kt Ms DEATH Clee a 7 19S 

£ 


fees, aah 27M 
5. SEX 6. COLOR OR RACE 7. MARRIE fq NEVER MARRIED [7] | 8. DATE OF WED geet 9. AGE Un yeon IE UNDER I YEARTIE UNDER 26 HA 
lost birthday! D Hi Min, 
V00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workingdife, even if reticed) , . 
Paras. PD. opack — Porn. Met. Zed 


13. FATHER'S NAMES 14, MOTHER'S MAIDEN NAME 


7 bina tht Jo Keyl § Qhis 3 of. 
“tigre Qbeee Grom, Grease bons, bf, 


I$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


Yes, no. or unknown) UIE yer, give wor or dates of tervice) 
oie Cy DEATH 


jan and completely filled in by the fune 


Then pleose remave corbon popers. Pages 1 and 2 should 
after deoth. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 7) 
4 IMMEDIATE CAUSE {o). on 


thot the death certificate be executed wi 


= 
FS 
£ 
a 
£ 
ao] 
e 
2 
ic 
© }2 
= TX DUE TO 
= \ 
ae Canditions, if any, which (b) 
s 3é gove rise to immediate 
5 ae couse {0}, stoting the under. ( DUE TO 
eve sahe lying couse lost. (q 
bes ae Ra 
x 285 5 Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pes uray 
S Ras = 
ea88 a) oS ves nol 
& aS y 
Gens = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
355 & | OR CONTRIBUTING [) CAUSE OF DEATH 
SZ Zz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Br z MAURY IHORIRaE? ORIG Sion = Sica = 
O55 & [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) ‘Count {State| 
5 v f Y (County) y 
cs 5 Hour om. While en an foctory, street, office bldg.. etc.) $ 
ae 3 2 ; lat work [J a! work [7] H 
rats 
eae a 21, I certify that | attended the deceased fram,______©_—_| wan 198-4, ta ithat I last saw the deceased 


* 


the registrar priar to burial, cremation, ar removal, ond in ony event within 72 


alive on_..-. @-—- @O 12 54___, and that death accurred at 234M, from the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 

SSwatue W. Travesu MID as pe ly [x Sf 

NAME (hype) Robeyt W. lrever : 

a B E Q 3 ORR 

(5 eet, wep' D2. KLEE 


ia te TOR'S SIGN. a MT: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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4. NAME OF HOSPITAL (If not in hospitel, give street oddress) 
— FARM’ 
ZACRWA Sz ee7 ves) NOB 


oG OR INSTITUTION 4 ‘ 
(1€.Y4 2 Hesps'ted 
First Middle lost 4. DATE Month Doy Yeor 


rector, 
d with 


e 


3. NAME OF 
DECEASED 
(Type or print) 2ofsg & 


te be executed within 24 hours ofter deoth. Page 4 
ian and completely filled in by the funei 


DZ 
si 
Q 
a 
7 
z 
° 
3 
oO 
3 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BiRTH AGE {Ir/yeors 
é MARRIED [GJeNEVER MARRIED [1] Vere tinea) 
4 f] ae wivoweo [] pivorceo [] fo /. Is yrs. 
be We. U UAL OCCUPATION (Give kind of creck done] 10b. KIND OF BUSINES! ce INDUSTRY | 11. BIRTHPLACE (Stote og foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. 25 duaing most of working life. even if retired) ke. 74) 
es Qnifer Dames ie 17) AB And. RS de 
ay 13. FATHER'S NAME Ta, MOTHER'S MAIGEN 4 
5 : 
$36 A O Hy, Martha Greer 
= 8 18, WAS DECEASED EVER INU, S. ARMED FORCES? f rota SECURITY NO. |17. INFORMANT ‘Addrewe 
3 fer sieet | (lyn ges ow of dela of SEBS) 
3 $8 So me app 2 75% 
£ 3 
3 3 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
cy ~S . ‘ONSET AND DEATH 
— PART 1. DEATH WAS CAUSED BY: > 2 
rf § IMMEDIATE Cast or Con Un prem cn, Dary desde S12 Porunes 
s, cS DUE TO 
2 i it i 4 i" Una 
= Conditions, if ony, which tw C; ono tee rytedtey 
3 gove cise to immediate 
3 cause (a), stoting the under. ( CUETO 


lying couse lost. (© 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. MERTON 
QQ. non nt-unre ecu SLesry one daw ves] not’ 


200. ACCIDENT \igapri aes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low re 


a ae hee 
120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (Cily or town) (County) {Stote) 
Hour 0. m. While ndviwhite factory, street, office bldg., etc.) ! 
p.m. WW fot work (J ot work [7] H 


21. | certify that | attended the deceased from._ yi? 
alive on__. E) 0. A: at Peeve LES 7 he Ben Rea 
SoMa ReGen We Treven wo., 


NAME (type) Robert W. TREVER 


Zo. pai, 22b. DATE THEREOF aD, ipa fF CEMETERY CREM: 22d. LOCATION (Cif. town. oF county) (State) 
oT 2/591) Gt Kicherds em. & BS tON ~ 


Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DaREEP 8 '59 Onihun & Fmd 


z 
ey 
= 
< 
y 
i 
u 
2 
a 
y 
z 


ter this certificote has been signed by the attending physi 


spital ar attending physicion. 
poge 3 should be detathed for use os the burial-transit permit. 


the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hour, 


moy be retained by tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
i 
TO FUNERAL Se oo 


< 
a 
> 


: 


a 


anda” wiik the Stote Board of 
ts after deajhe 


ce | 


© 
€ 


Give Pages 3. 2, and 3 to the funeral director. 


fice along with form PM3. Page 5 may be relained for your fil 


ncit in [tem, 18. 


word “pending” in pe 
e Chief Medical Examiner's Of! 


# 
3 
D> 
cy 
a 

a4 

a 

3 
5 
a 

= 
€ 
o 
= 

3s 
5 

F-) 
° 

a] 
3 
E} 
© 

P:) 

- 
F 
3 

£ 
a 

” 
© 


ig f 
5) 


‘ 


4 should be forwarde! 


TO FUNERAL DIRECTOR 
or its designated agent. prior to burial. cremation. or removal, and in any event wil 


TO DEPUTY MEDICAL EXA 
execute the certificats 


< 
a 


. AISME 
$M 2/57 


zB eat Bea DEPARTMENT OF HEALTH—BALTIMORE, 18 (} Y 546 
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Es Se 3 p.m. 19 fot work [] at work [J 
ZrLbs 
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ESOS 4 DORESS (Street, city gr town, stote) DATE SIGNED 
se se 
<5G% 5 ACTUAL 
ages SIGNATUR M0. _---.---.. ect her_.. A iB 
Aches — A, 
£3288 |] [SRRERNS pure s7aN TR p 1san 
AP, sss posses noes eae ees aes 
ZSEOD Zac. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) a) 
aoe GSTPTER Vln. 484 | Creer lore Akan So DM 
a ae @. FUNERAL DIRECTOR'S SIGNATURE (~ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g ee 
9571 CERTIFICATE OF DEATH 500 
ae ees Reg. Dist. No. 
s ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whde dececsed ved. If inttuions Residence before admission) 
Pp °. °. b. COUNTY ‘ 
ee MARYLANO v 
a ty aN twelvaavwa Yul eon CP4t ug 
f> t p Ty 
se Q 2 aun Ded De UE Se) 
= d. NAME OF HOSPITAL [If not in hospitol. give street oddress ‘d. STREET ADDRESS @. 1S RESIDENCE 
3 . OR INSTITUTION \) | ON. A FARM? 
En ag 0 ad WT) “MHr108 [NOs ov¥ all 7% ie 
oO ec 
£5 3. NAME OF Fi Middle 4.0 
= ve Reeean inst =e i fps DATE hh Month Day Yeor 7 
m = 3 (Type or print) Or kx la Af pt DEATH HI © of, ib 
= 6 328 5. SEX 6. COLOR OR RACE IP. MARRIED [] NEVER MARRIEP [2] | 8. DATE OF BIRTH 9 AGE {In y ‘4 IF UNDER 24 HB 
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210 ieee x 4 : SSG No 
BS5o8 a Ar First Middle Lost gear Month Doy Yeor 
22 re 
a are {Type or print) Thomas Sparilin DEATH 8 22 1939 | 
80253 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]|@. DATE OF BiiTH 9. AGE evens [IFUNDER TYEAR] IF UNDER 24 HES, 
=> os dé Months Min. 
-OEEE wivoweo [] _—ovorceo [) 4/5 71890 6g TE Re cae 
€5 2 x Ya, USUAL OCCUPATION ae we ‘of work dono] T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
$° se Butng pot of mocking Lie, even if retires) 
Papee Boat t Maryland USA. 
Ss 3 35 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee RE Thomas Sparklin Ella Lowery 
Sobek 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrons a 
S5fe > ja, m0, oF unknown) 7th give wor or doles of service F 114 ‘ig 
g 226 No 2138-14442) Margaret Sparklin,Oxford, Maryland _ 
aieti.,. 1: webonsermee eehedinvees rae 
a Pi . Fy 
Beee8 ; IMMEDIATE CAUSE (o) CORONARY OCCLUSION [meg 
g£2 52 LLAO, / DUE TO 
: S64 G Conditions, if any, which (1 (o1lED oO a 
g-28 Rs Bovinnwen ser) 2, 
Zz > tatii the i 
Bs eed ee io Bncentyea ie OISGOVEREO NEXT DAY) 
ee ee Soureiiet: ————— _— 
S ie 5 3 o g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop? Mee ues 
LSh0 QRITRIEUTIN aT: DEAT 
3S 3 oO 
eases ~ {8 PRIOR CARDIAG wt) NO 
es 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Pert It of item 18.) 
8 
Svels PRIMARY C) of CONTRIBUTING (1) 
aba SE CAUSE OF DEATH. 
Pelee 3 = 
ey, s ge 3 [aoe ME OF INIURY Month, Doy, Year ]20d. INIURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Stote) 
gauss rat Hour While Not while Foctory, street. officesbidy. etc.) } 
m wo H 
poets g (dpm 8= 19 [ot work [J of work Sine aha mage ie Gao 
zs ok 21. I certify that | tack charge of the remains described abave, held an Autapsy Ch Inspection QJ, Inquiry [], and in my 
Se: apinion death resujfed fram: Natural causes [, Accident ([]. Suicide [[], Homicide [7], Undetermined manner [] 
g2 88° DATE SIGNED 
Seiee PUT. ORS : wip, CHIEF MEDICAL EXAMINER [7] 
Solas .D. 
=e wails ASSISTANT MEDICAL EXAMINER 
22822 EXAMINER'S : 8-24-59 
is Speed NAME (Type) Louis SAVeLty DEPUTY MEDICAL EXAMINER [J 
25 - a : _— ne 
B28Ze Tie. me SHERATION. |72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) (State) 
a teat pecify] 
0 °*0® Buria 8/25/59 Oxford > 
i e 


‘2da. REC'D BY REGISTRAR 


Date AUG 2 5 '59 


2ab, REGISTRAR'S SIGNATURE 


ips “7 R's SIGNATURE Op ‘ADDRESS 
VS. AISME * y 
5M 2/57 ez, ees . CALAIOE CL) :. 


Cnthen £ Kiama 


ad 


tar, 
with 


. 


es | and 2 should be’ 


ely filled in by the funer; 


” 


Pp 


Then please remove carbon pa Wa 


ler this certificate has been signed by the attending physician and cample! 


page 3 should be ‘on for use as the burial-transit permit. 


spital or attending physicion. 
the registror prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death, 


moy be retained by th 
TO FUNERAL DIRECTO! 


- 
8 
oD 
5 

a 

: 
8 

73 
& 

x] 
¢ 
5 
° 

«= 
x 

x 
ie 

= 

7 

Bs ] 
& 
na 
+] 
2 
x 
© 
° 

a 
= 
3 

‘3 

= 
s 
& 

.3 
3 

73 
o 

C2 
3 
= 

e 
"3 
co 
2 
z 
2 
© 
= 
= 
a 
4 
2 
a 
> 
= 
& 

° 

Zz. 

eS 

z. 

Ee 
< 
ex 

° 
< 

eS 

a 

ws 

Q 

= 

° 

eS 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y A 
9572 \ () She) 2 
CERTIFICATE OF DEATH 
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£ A “hl PO 2 papa sea (Where deceased lived. If institution: Residence before odmission) 
{ oa. 4 °. b. COUNTY 
Tal bo: ee Maryland Queen Anne v 


b. CITY OR TOWN (If auttide carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL give nearest town) 
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sees & [2c TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stare 
a 3 6 Pburhaeien! While Not while foctory. street, office bldg., ete.) ! 
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B. CITY OR TOWN (lf outside corporate limin, write ©. CITY OR lh N (if yb lo corporal limits, writy RURAL ond give ae town) 
and give nearest town) 


d. NAME OF oe. (if not in h I, pi -; wee fang e. 1S RESIDENCE 
1 


tS 


OR IN : ‘ON A FARM? 
Lk 5 yes [] No’ 


Middle Lost 4 Peg ax Month Doy Year 


if 
oO > 
Lia nate Shoes 19.59 
9. AGE (In RUtF UNDER 24 HAS, 
lost birthftesy) 7 os 
SLG 4 7 
L959. mm [mm] OP | ee 
SCCUPATION (Give lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY AEE (Sota of forelgn country) 12. CIIZEN,OF WHAT 
during mest of working life, even if retired) 
Q 


rn C2 9 
14. MOTHER'S MAIDEN NAME 


te be executed within 24 hours ofter decth: Page 4 


yA Qa heer) LOW TG Le Nat a 
1S. WAS DECEASED EVER IN U. S. ARMED/FORCES? /16. SOCIAL SECURITY NO. |17. INFORM: {} 
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